EPSRC Abstract Supplement -Meeting 2016 (Brussels) Materials and Methods: Since the start in June 2014 clinical and histological analyses were performed in 17 patients (6 burns and 11 trauma) treated with 2 to 4 water-jet assisted lipotransfer (WAL) procedures including a follow-up of at least 3 months. Skin biopsies were taken preoperative and after 3 months. The skin quality and scar improvement were measured by POSAS and VAS-score system and documented by digital pictures. If joints were affected due to scar contraction, the mobility was determined with the neutral zero method pre and postoperatively. Overall changes were detected in the resulted skin adhesion, colour and aesthetic outcome as well as in the histological structure of the scars treated in the study presented.
results: Up to date 17 patients were treated by ACRT-protocol with a minimal invasive scar release and lipotransfer technique. Short operation time (56.2 min) with minor complications like haematoma on the donor (5.16%) has been achieved. However a significant decrease of pain in movement or skin stiffness was remarked in 56.3% of the patients after the first and in 75.1% after the second procedure. Histological analysis mainly showed a gain of cell layers in the epidermis and a rearrangement of the collagen fibres in the dermal layer.
ConClusions:
The current trial helped to develop a new protocol in scar treatment called ACRT. It has been successfully used in a range of different scar types with and without soft tissue defects in our patient group. Materials and Methods: 40 consecutive patients were studied suffering from gross deviation of the nose. All patients were operated upon using closed rhinoplasty, in the same clinic by three separate surgeons. The tip, addressed by cephalic excision of lower lateral cartilages leaving 6mm, interdomal, and intercrural sutures with medial crus resection or unequal dome resection was done according to the specific case. Tip grafts and columellar struts were used in 90% of patients. The dorsum was dealt with by differential and incremental reduction of the cartilaginous septum. Lateral and medial osteotomies were used to equalize both sides. Septoplasty by bilateral elevation of mucoperichondrial flaps, SMR to relieve internal tension and to supply needed cartilaginous grafts. Scoring, suturing, and dislocating and re-inserting the deviated caudal part. Submucous resection of hypertrophied inferior turbinates was done. Nasal passages were calibrated by special dilator (HegarÕs dilator number 7). Subjective evaluation by questionnaire addressing shape and function was carried out. Minimal follow up duration 6 months, maximum follow up 2 years. results: 30% of patients (n: 12) were excluded due to a follow up less than 6 months. 85% (n: 23) were satisfied with results aesthetically and functionally. 10% (n: 3) were satisfied with results in spite of minor residual deviation, 5% required secondary rhinoplasty for correction of minor residual deformities. Regarding function, 95% (n: 27) were satisfied with their obstruction resolved. 5% (n: 1) complained of residual post-operative obstruction, which occurred only during exercise.
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ConClusions:
Correction of all nasal constituents in a differential way is mandatory in deviated noses to optimize results both aesthetically and functionally. Complete clefts lip and palate represent a long journey for patients, families and the cleft team. We have to face a lack of function, symmetry and shape. There are involved soft tissue, muscles, cartilages, bone and all of them are displaced, distorted or missed. In more than 40 years of experience in our department we developed a strong surgical protocol that has a its center the cheilo-rhyno-plasty and periosteoplasty procedure. Within 3 hours procedure we try to restore every single part involved in order to achieve better results and less need of further procedures.
CoMPLeTe
Materials and Methods:
We performed a modified Tennison technique for UCLP and the Mulliken one on BCLP; we used to perform some principles from the early treatment of the nose by Mulliken and, furthermore, we introduced a carefully excision of a semilunar skin flap at the base of the displaced alar cartilage in order to improve the symmetry of the nose. Moreover, in order to restore the lack of maxillary bone, we performed a periosteoplasty described by Massei. The average age was 2,5-3 months. Photographs are taken pre, post operation and at each follow ups.
results:
We performed the procedures on UCLP cases and on BCLP ones, from January 2010 to December 2014. We achieved satisfied results in symmetry, muscular reconstruction, correct philtrum shape, length and position and, moreover, a proper shape and structure for the nasal pyramid. Periosteoplasty procedure has decreased the need of bone graft in the 70% of cases. Main complications are: 0,1% of post operative bleeding, 15% of skeletal class III malocclusion.
ConClusions:
We do believe that an earlier surgical approach represent the best way to achieve better aesthetic results and less need of further operation. Periosteoplasty procedure is our milestone to decrease the need of bone graft.
CoMPARiSon oF THe BASAL VieW AnD A PReVioUSLY STAnDARDiZeD CLeFT LiP RATinG SCALe
Gabriel KLEIN, Arjun DHAWAN, Robert LASKOWSKI, Duc BUI, Alexander DAGUM Stony Brook, USA introduCtion: Numerous scales assessing the aesthetics of cleft lip repair exist. Most of the scales, including the Asher-McDade scale, use frontal and lateral views, while neglecting a basal view. These scales are also limited due to inherent subjectivity. We believe the basal view is important for properly assessing the aesthetics of Cleft lip repair. In this study we evaluated the basal view in comparison to the Asher-McDade scale.
Materials and Methods:
Pictures of 56 multiethnic and multinational patients ages 5-18 with unilateral cleft lip repairs were evaluated by a panel consisting of four plastic surgeons. Pictures were scored from 1 (best repair) to 5 (worst repair). Scoring was done based on both the basal standard developed in our study, consisting of progressive columellar shortening and alar flaring, and the published Asher-McDade standards. Spearman correlation was used for to determine both inter rater reliability for both scales, and reliability between the 4 aspects of the Asher-McDade scale with our developed basal scale.
results: Scores correlated strongly for each view. There was moderate correlation for the basal view with both nasal form and deviation scores (p<0.05). As expected, there were no correlations between the basal view and vermillion border or profile scores. There was strong inter-rater correlation with the basal view standards developed in this study.
ConClusions: Given our results we believe that the basal view is an effective tool in evaluating the aesthetics of cleft lip repair. Not only does it show strong inter rater reliability, but it correlates well with the form and deviation aspects of the Asher-McDade scale. The benefit of using this view is that a scale can be created which quantifies both collumellar shortening and alar flaring. This will help to eliminate subjectivity and allow providers to make objective assessments of the aesthetics of their cleft lip repairs.
